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But without any changes the position of the dispensary
doctor could be very much improved if the members
of the committee of management would assist him
to manage the dispensary practice in an orderly and
rational manner, instea(l of thinking, as most of them do,
that their sole duty is to find fault with his mode of perform-
ing duties, made needlessly arduous and irksome, and for
whiclh he is scandalously badly paid. I am willing to join
any association formed for the purpose of attempting to redress
our wrongs, but think in the Irish Medical Association we
have all that is required if it is energetically worked, and
county Branches formed.-I amii, etc.,

Letterkenny, co. Donegal. FENWICK CARRE, F.I.tC.S.I.

LONDON DIPLEOMIATEjJS AND THE NEW UNIVERSITY.
SIR,-Your correspondents, Messrs. Greenwood and Fother-

by, are doing good service by their prompt action in en-
deavouriing to organise concerted action amongst London
diplomates in order to assert their claims on the future Albert
University. I presume that it is intended and desired that
the M.Rt.C.S, and l,.R.C.P. and M.R.C.S. and L.S.A. should
act together in this matter, and bring joinit pressure to bear
in every possible way on those who are drafting the charter.
All who hold the diplomas of M.R.C.S. and L.S.A. have to
the full the same claim on the new body which is to give
degrees to London students-past as well as present, it is
hoped-as the diplomates of the two Colleges. If, therefore,
combined action of all London diplomates is not intended, it
is now high time that the L.S.A. was also aroused to assert
and enforce his claim; and I hope that some of the metro-
politan " Hall men " who are on the scene of action will lose
iio time in taking steps to effect this purpose.-I am, etc.,

Lifton. MAURICE DOIDGE.

SiR,-Your able article in the BRITISH MEDICAL JOURNAL
of October )4th, together with the correspondence which has
appeared from time to time respecting the position of the
Loncdon Licentiates, slhould awaken general interest in the
question, especially on the part of the earlier Licentiates of
the College of Physicians under the new regulations for cre-
ating Liceintiates, who when they obtained the diploma were
doubtless for the most part doubly qualified as M.R.C.S. (or,
like myself, L.R.C.S.Ed.) and L.S.A., and simply desired to
obtain a licence which would afford them an excuse for giving
up the custom of charging for medicines independently of
professional advice. We gained thereby no further legal
qjualification, but our position as L.R.C.P. was not clearly de-
fined, and we were allowed tacitly to style ourselves physi-
cians, and to the public this implied the title of Doctor. I
was one of the earliest candidates for the diploma (in fact I
stand No. 17 on the list), and passed whilst the suit between
the College of Physicianis and the Apothecaries' Society was
pending, payiing £1-5 Dis. for the licence, which has since
proved to be practically of little use to me. Had I gone to
St. Andrews during the "year of grace 1861," I could for
£10 lOs., and by passing an examination certainly not more
severe than that I encountered at the hands of the ten ex-
aminers at the College of Physicians, have obtained a degree
which would have given me the legal title of "M.D." or
" Dr." Now wlhat has been my exact position during the
last thirty years : Somewhat like that of an amphibious
animal.
During the first half of that period I was practising in the

country, and was generally styled by my medical friends (as
I am even now) as doctor, but on coming to the city in which
I reside I was pretty freely admonished that my L.R.C.P. was
reckoned notlhing of consequence, and threatened with ex-
clusion from the British Medical Association if I still styled
myself doctor.
Fortunately, being appointed surgeon to one of the hospi-

tals (the rule of which in this place enforces the official title
of " Mr." to the surgeons) it was of no importance, and I did
nlot contest the point. But, on retiring from that position, it
may be of serious consequence; and I hold that the College
of Physicians is bound, in honour to its Licentiates of twenty
or thirty years' standing, who have been precluded by pecu-
niary or other circumstances from obtaining a degree of M.D.,
to stand by them in the efforts made to enable them to obtain

on easy and practical terms such recognition by the new uni-
versity as shall enable them to assume legally the title of
"Dr." I shall perhaps be told that I can now style myself
'*Physician and Surgeon," as is frequently done by many of
the newly-fledged doubly-qualified Conjoint Board men. But.
the title is misleading in many ways, and should be dis-
allowed. It is a very serious thing to have one of these
gentlemen being spoken of as a " Plhysician," to the dis-
paragement of the more honest and less-aspiring man who,
though a L.R.C.P., will not assume the title- the idea being
in the minds of some people that a " Physician " is superior
to a " Surgeon."
Of course to the men who have come under the new regu-

lations, and who could choose between the L.R.C.P., and the
L.S.A., with some surgical qualification, the case is different
to that of men already in practice, and doubly qualified, but
wlho were induced to take the L.R.C.P., under the idea of
some special privilege being thereby conferred, which has
proved to be quite unfounded. I therefore urge upon the
College of Physicians to protect the interests of their earlier
Licentiates by making the terms of admission for the new
M.D. degree as practical as possible, consistent with the posi-
tion of practitioners of thirty or forty years' standing, who
though not perhaps quite up to the scientific standard of the
present day, yet have proved, by good work done in the past,
that they are worthy of the honour they seek. This is only
common justice. It would be obviously unfair to insist upon
a further course of study, or a classical examination.-I am,
etc., L.R.C.P.Lond., 1861; L.R.C.S.Edin., 1851;

L.S.A., 1851.

EFFICIENT VACCINATION.
SIR,-Mr. AMarson's statistics appear to be the mainstay of

the four scars theory, and therefore it will be well to call at-
tention to a few of the signs of underlying fallacies which
may be noticed in the tables published by him in Reynolds's
System of Medicine.
In the first place, it must be noted that the very great ma-

jority of the cases which had vaccination marks had only one
or two scars evident, while only about one-ninth part of the
whole number had four scars. Consequently the death-rate
of the large majority was likely to approach more nearly to
the average for the whole number, namely, 6.56 per cent. The
mortality, according to Mr. Marson himself, in small-pox
depends in a very high degree on the age of the patients, and
therefore this element may have largely influenced the death-
rate in the cases which he classified aceording to the number
of vaccination scars observed. This source of error should
have been allowed for to make the deductions aecurate.
The very high mortality of those with one scar only is

chiefly due to those with an " indifferent " scar who had pro-
bably, many of them, never taken cow-pox properly at all.
The mortality among those with one good sear is less than 4
per cent. and lower than the general average of those with
two scars, good and indifferent together.
Mr. Marson gives the mortality due to other diseases coin-

cident with small-pox separately, and does not include it in
the death-rate from small-pox; otherwise the statistics
would have given a result still more strongly in favour of the
four scars theory. The complications of small-pox are gene-
rally said to be unimportant, but the death-rate from coinci-
dent diseases is very considerable in some of the classes in
these statistics. The death-rate from coincident causes shows
a decrease with increase in the number of scars somewhat
similar to that occurring in the direct death-rate from small-
pox. This circumstance is of course capable of being inter-
preted in favour of the larger number of scars, but it is by no
means unlikely that it arose from the classes with higher
death-rate from coincident causes containing a larger propor-
tion of diseased, old, or very young persons. If this surmise
be accurate, the same circumstance would influence the direct
death-rate from small-pox in somewhat the same sense, and,
to a considerable extent, explain the difference in the mor-
tality of the different classes, especially if we except those
with one " indifferent " sear.
That this is not a mere random surmise appears to some

extent from the tables, for the death-rate from coincident
causes does not vary with any regularity in the same way as


